VARNA FREE UNIVERSITY "CHERNORIZETS HRABAR"

TO THE DEAN OF FACULTY
OF ……………………………..
APPLICATION
From …………………………………………………………………………………….
Faculty No. ……………………………………, Form of education: …………………. 
Specialty: ………………………………………………………………………………..
Phone:  ……………………………………., e-mail:  ……………………………………...
DEAR SIR/MADAM DEAN,
Dear members of the Department council,

Please give your consent to develop a thesis with the title: 

„………………………………………………………………………………………………………………………………………………………………………………………………..”
 (Thesis Title in Bulgarian)
„………………………………………………………………………………………………………………………………………………………………………………………………..”

 (Thesis Title in English)
And supervisor: ……………………………………………………………………………..
                                                                          (indicated by the student)
(The academic supervisor is approved by the department. If you have already received consent from a professor, indicate it, but the department will make the final decision. Email the completed  application to the appropriate department.
Varna, ………2024                                             Sincerely:      

              (Student’s Signature)

To be completed by the department:

By a decision of the Supreme Court (Protocol. No. …… /………….20....) the following academic supervisor of the graduate was approved:
.........................................................................................

Agreed: …………………                                                               Head of Department: 

(signature of the approved academic supervisor) 


(.......................................... ......................)
